Described herein is a 68-year-old man who underwent cardiac transplantation for severe chronic heart failure resulting from ischemic cardiomyopathy. Examination of the excised heart showed not only extensive left ventricular scarring but also a huge collection of adipose tissue in the subepicardial region and surprisingly also in the ventricular septum. The finding of fat in the ventricular septum is extremely rare and prompted this report. F atty deposits in the heart, particularly in the Western world, are extremely common. Th e largest deposits occur in the subepicardial regions, particularly in areas adjacent to the coronary arteries; in the right ventricular and right atrial walls; in the atrial septum; less frequently in the left atrial wall; commonly in areas of scarring in the left ventricular free wall; and extremely rarely in the ventricular septum (1) (2) (3) . Th e present report was prompted by fi nding considerable quantities of adipose tissue in the ventricular septum, apparently isolated from the subepicardial region.
CASE DESCRIPTION
A 68-year-old white man underwent cardiac transplantation because of severe heart failure resulting from previous myocardial infarcts, the consequence of atherosclerotic coronary heart disease. He apparently was in his usual health until age 36 when he had an acute myocardial infarction. At age 54 he underwent coronary artery bypass grafting, and at age 59 symptoms of heart failure appeared. At age 64 an intracardiac defi brillator was inserted, at age 66 atrial fi brillation appeared, and at age 67 a second myocardial infarct occurred. A left ventricular assist device was inserted not long thereafter. Exactly 12 months later, the cardiac transplant occurred.
Th e explanted heart "after cleaning" weighed 560 g. Th e left ventricular assist device weighed 350 g. Th e heart contained such large quantities of adipose tissue that it fl oated in a container of formaldehyde. (Th e patient's body mass index was 28 kg/m 2 .) All epicardial coronary arteries were severely narrowed by atherosclerotic plaque. Focal scars were present in the left ventricular free wall and ventricular septum, and isolated fatty deposits were present in the ventricular septum as well as in multiple other regions of the heart (Figure 1 ). 
DISCUSSION
Described is a patient with extensive fatty infi ltrates of the heart including a large deposit isolated to the ventricular septum. Such a fi nding has been described, to our knowledge, in only 3 previous reported patients. Spain and Cathcart (4) described a 59-year-old woman with complete heart block who at necropsy had "almost the entire myocardium [in the upper third of the ventricular septum] . . . replaced by fat." No gross illustrations were provided. Nezafati and colleagues (5) described a 27-year-old woman who had a percutaneous biopsy of the right side of the ventricular septum because of a mass in the right ventricular outfl ow tract. Histologic examination disclosed "benign lipomatous hypertrophy." Ak and associates (6) described a 54-year-old woman who by echocardiogram had a hyperechogenic mass in the ventricular septum protruding into the right ventricular outfl ow tract. Th e lobulated fatty structure arising in the ventricular septum was operatively excised. Histologic examination disclosed nonencapsulated adipose tissue. None of the 3 previously reported patients with ventricular septal fat had coronary arterial disease. 
